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STATEMENT OF DESIGNATION OF COUNSEL

MUR __ 502

NAME OF COUNSEL: William R. Sasso

ADDRESS: Stradley Romon Stevens & Young, LLP
it 2600 One Commerce Square
!i:li
5 TELEPHONE NO.: 215 564-8045
f'a
iy The above-named individual is hereby designated as my counsel and
‘ E is authorized to receive any notifications and other communications from the

Commission and to act on my behalf before the Commussion.
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Date
WITNESS’ NAME:
ADDRESS: 2 Willowood Drive
Ewing, New Jersey 08628
HOME PHONE: .

BUSINESS PHONE: _609 896-3111
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